385 N. Arrowhead Ave., 2nd floor, San Bernardino, CA 92415
Email: EHS.CustomerService@dph.sbcounty.gov

~ SAN BERNARDINO Public Health Website: wp.sbcounty.gov/dph/ehs
Text/Call: 800.442.2283

C O UNTY Environmental Health Services
Fax: 909.387.4323

PROOF OF PUBLIC NOTIFICATION
ANNUAL STATE SMALL WATER SYSTEM NOTICE
WATER SYSTEM INFORMATION

Water System Name: Water System Number:

As required by the California Health and Safety Code, this acknowledges that | have notified users that this
water system is a State Small Water System and the regulatory requirements for the operation are less extensive
than requirements for larger public water systems.

This notice is applicable for period (year):
Notification was completed using the following method(s):

|:| Verbal, to each customer/connection Date Completed:
L] Public posting of notice Date Completed:
] Mail or hand delivery of a written notice Date Completed:

THIS FORM MUST BE COMPLETED ANNUALLY AND RETURNED TO ENVIRONMENTAL

HEALTH SERVICES (EHS) ALONG WITH A COPY OF THE COMPLETED ANNUAL STATE
SMALL WATER SYSTEM NOTICE (Page 2).

SIGNATURE(S)

The above information will be reviewed by EHS. The applicant will be notified of disposition of this application within thirty

(30) days of the application filing date.

By checking this box, | confirm | am submitting this application electronically and that the information on this form is
true and correct. | also acknowledge that | have read, understand and accept any terms and conditions of this form.

| hereby certify that the information given on this application is true and correct. Submission of falsified information on this
application may be grounds for denial, denial of renewal, revocation or suspension of permit to operate within San

Bernardino County.

Signature of Water System Representative:

Print Name: Date:
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ANNUAL STATE SMALL WATER SYSTEM SUPPLY NOTICE

The domestic water supply for this area is provided by a State Small Water System. State regulatory
requirements for operation of State Small Water Systems are less extensive than requirements for larger

public water systems. Contact the person below if you have questions concerning your water supply.

Water System:

Responsible Person: Phone Number:

NOTIFICACION DE SUMINISTRO DE AGUA POR SISTEMA DE AGUA PEQUENO
ANUAL

El suministro doméstico de agua para esta area es proporcionado por un Sistema de Agua Estatal Pequefio.
Los requisitos reglamentarios estatales para el funcionamiento de Sistemas Estatal de Agua Pequefa son
menos extensos que los requisitos para sistemas publicos de agua mas grandes. Si tiene alguna pregunta

sobre el suministro de su agua, comuniquese con la persona que aparece a continuacion.

Sistema de Agua:

Persona Responsable: Numero de Teléfono:
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